4. How many lung transplants are performed annually? Is the number increasing or decreasing? Although first performed in 1963, significant numbers were not performed until the late 1980s (in 1986, one lung transplant; in 1989, 132 lung transplants) . Since 1994, the number of single lung transplants performed annually has remained stable (around 700). However, bilateral lung transplantations have rapidly increased from approximately 100 in 1994 to more than 1400 in 2005 and continue to increase worldwide.
Why is the number of combined heart-lung transplants performed annually decreasing?
Approximately 250 heart-lung transplants were performed in 1990; the number has decreased to approximately 75 in 2005. As the results of single lung and double lung transplants have improved, the need to perform heart-lung transplants in patients with isolated pulmonary disease has been obviated.
Who is a candidate for a lung transplant?
Candidates include patients with no other medical or surgical alternative who are likely to die of pulmonary disease within 2-3 years, are younger than 65 years, are not ventilator dependent, and do not have a history of malignancy. Psychologic stability in the recipient is also important.
What are the most common indications for single lung transplant?
• Emphysema (50%)
• Idiopathic pulmonary fibrosis (25%) • α-1 antitrypsin deficiency (7.5%) • Cystic fibrosis (CF; 2%) • Sarcoidosis (2%) 8. What are the most common indications for a double lung transplant?
• CF (30%)
• Emphysema (25%)
• Idiopathic pulmonary fibrosis (13%) • α-1 antitrypsin deficiency (8.5%) • Primary pulmonary hypertension and pulmonary hypertension secondary to correctable congenital heart disease (6%)
9. What are the most common indications for heart-lung transplant? Primary pulmonary hypertension (25%) and CF (15%) are instances in which bad lungs have ruined a good heart. Conversely, with congenital heart disease (34%), a bad heart has destroyed good lungs.
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